MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Lﬁgaﬂij 3D
CEPARTMENT of pustl= 'TEI:LT;”;NDO."_ZME"‘ ———e—Primary Registration District No.é,_d_,‘?../_ﬂ_l!pginnl’l No, .gg_-...._____ —— STATE FILE NU-MEER

DO NOT WRITE AMENDED
ON THIS $TUB ; I

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence befors
s COUNTY Grundy ' e staeMi ssourie cownry  Grundy admission)
b. Ccl)‘l"!\' [$f outiide corporate limits, give ‘EOWNSHIP only) Length of stey in 1b €. Cé':\’ Insice Limirs
own  Trenton 50 yearsg Trenton Yeu] Mo OO

c.. FULL NAME Owﬁi%fiﬁaagi\mmin HO Inside Limits d. STREEY (If cutside, give location) Reside on Farm
Sriow 1513 Chestnut Bt Jvem veo| "™ 31513 Chestnut Yo O Ne DX

3. NAME OF DECEASED First Widdie 4. DATE Day Yeur

| T ELIZABETH GAINS BEARDEN oo April 2, 1963
5, SEX 6. COLOR OR RACE 7. Married [1 Mever Married ] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [T oiveeced O Jan .31, 1873 QQ  [Memhs l Days | Hours | Min.

T0s, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS-OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duging moit & weriog life, even if retired) home Ray County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jasper Jackson Martha Stevens Lewis Bearden(deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | ¥7. INFORMANT Address '
(\'n.'nﬁs'unkmwn)l(lf yes, give war or dates of serviy MPS . w E . Louderba(:k, Tr'enton,MO
18. CAUSE OF DEATH (Enter only one cause per line ~ TNTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {2) bm M &(A‘U‘ n ¥ .?-_—
DUE TO (b) aﬁ/a/uo -_@d__ud-u'd—- . W

DUE TO ()

PART Ii. OTHER SIGNIFICANT COND#TIONS CONTRIBUTING TCO DEATH but not related to the terminal PART {Il. If deceased wa female wa
disease condition given 'in PART | (a) . there » pregnancy in last S0 days,

]D‘fﬂl O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter neture of injury in PART'I or PART I of item 18.)
' PERFORME| ) m] ]
YES [ NO .
20c. TIME OF Hour Month, Day, Year

INJURY am.
. P,

V$s 300
Rev. 4/59
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2042o~(z

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
=]

DOCUMENT

Conditions, if eny,
which geve rise h}

INSTEAD OF

above cauae {a),
stating the u
lying cause last.

@
~
\
<

MEDICAL CERTIFICATION

... C 208. PLACE OF INJURY (e.g., in or lbnuf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
24 '\IAFNI-:?!.?AOTCVJ%%?(EO farm, factory, streef, office bldg., eic)
NOT WHILE AT WORK [ . L

7 27~ L 2778 S o Tk g id
21. 1 atttinded the dacsased fr 2 l'.‘d 5 %&Jnd last n&l}w‘ :

on the date stated above, and to the best of my knowledge, from the couses stated,

Death occurred at. - - . .
— Dagrea of THE] . 725, ADDRESS — 22c. DATE SIGNED
A - bundon J110- =~ Y E N fh | #-4-¢3
Al., cREMAﬂON, . Ak TZ3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION [City, town, or county) {Srata}
. B ROV, (spect L = Maple Grove Cemetery Trenton, Mo.

ura s 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

- -/9%3 9‘4’4/\/

-7
{Licensad'Embalmer's Ststement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - A _ . ' e Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer T
Licensed Embalmer No. - 4467
Trenton, Mo.

P. O. Address

« "

Note: The above MUST. BE SiGNED -BY THE LICENSED EMBALMER in his OWN HANDWIilTING. (Failure. to comply
with the above constitutes grounds for revocation of license). oot .

If embalmed by.a STUDENT, he also shall sign in his OWN handwrifmg S

If this body is not embalmed fact should be so stated above.




